2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # P00000024982 i Secretary of State

1. Entity Name
VERONIQUE PASCUAL, P.A. 01-22-2007 90087 040 ***150.00

Principal Place of Business Mailing Address
6265 SHADY DAKS LANE 6265 SHADY OAKS LANE . Y
NAPLES, FL 34119-1241 NAPLES, FL 34119-1241 S
A I ARAC DTS TR
7834 LAKE VLENCIA CT. |53 LAKE VALENCA C7~

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2ED34 (12/06)

City & Stale City & State 4. FEI Number Applied For
FoRT MYERS BEALY  FL |FORT AYERS BEACH, FL 65-0988250 Not Appiicabie

\26 23/ Cg‘r;:q \2?3 23/ Cboz;l‘r/yq &. Cenlificate of Status Desired 0 Eese.;?qg:,:;ﬁmal
7 __B..Name and Addrass of Current RaglsmmJAgant 7. Name and Addross of New Registered Agent -

Name
PASCUAL, VERONIQUE
6265 - SHADY OAK LN Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34119

793/ LAKE VALEUNCA AT
Neokr miERS BEAS M FL | “53%

8. The above narmed entity submits this statement for the purpose of changing its registerad office or regislered’agent. or both, in the Siate of Flerida. | am famil
the obligations of regislered agent.

SIGNATURE
Signature, typed of printed rame of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE A Change [ Addition
NAME PASCUAL, VERINIQUE NAME
STREET ADDRESS | 6265 SHADY OAKS LANE STREET ADDRESS 79’ Al AAKE VAL ENEIA AT
orv-si-2p | NAPLES, FL 34119 S-S\ EORT MELS BEACH i F3RIS
T 7
TILE ] petete TITLE 7 Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O celete TITLE - - - [ change™[Z]-Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O oelete - TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CITY-8T-2IP
fTLE [ peete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
(1F O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

12. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other llke empowered,

SIGNATURE: __ 2" |1 §-oF

NATURE D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayumne Phone #




